RECD APR 2 3 2010

Disclosure Report Cover

Amendment

[ Yes

L 1-No

|

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to uEdate information.

1. Committee Information

c. ID Number

a, Full Name
Comm ey g Re-gréer  [avl  pAciNTOISH
fib. Mailing Address (include City, State and Zip Code) d. Date Filed

Po. Box 73oiy
RuTHER FORDTON , N¢

28137

e. Phone Number

2. Report Year
Xol0

vy). |4 Period End Date (mm/dd/vy),

5. Treasurer Full Name

o [19]p010

PavL rne/NTOSH

9 Type of Report (checkonly one type of report fromonecategory)

A Candidate Campaign [ party [Municipal State/County Referendum

[ rac 1 referendum ] Organizational [J oOrganizational 1 organizational

] mndependent Expenditure [T] Joint Fundraiser ] Thirty-five day Quarterly O Pre-referendum

D Legal Expense Fund E] Pre-primary E First D Final

D Pre-election lj Second D Supplemental Final

_Typeof Fund = ({ifapplicable, checkone) = | Pre-runoff O Third [ Annual

D Booster Fund Semi-annual O Fourth D Special

] Building Fund (| Mid Year Semi-annual '

[0  YearEnd O  Mid Year 10. Special Report Name

[ other: [ Final O Year End

8. Number of Fundraisers this Report. ~  |[[] Special [ Final

[ special

11. Account Information__ i |11 Account Information. - o e a e
a. Financial Institution Full Name |a. Financial Institution Full Name

b. Purpose c. Account Code {b. Purpose c. Account Code

i
cAmPAl GV
d. Period Begin Balance d. Period Begin Balance
$ 1o0~ $

{CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
ined by the NC State Board Z-f Elections.

L/,

report is complete, true and correct and that I have been

FQUL A NTOSH

H-23-20/0

Printed Name of Signer Signature of Appointed Treasurer Date
IFOR OFFICE USE ONLY
AT o ; ;i E Delivery Method
Date Received: / Employec _.__._LE] Nor Nl
 Foumas e
Date Scanned: Employee: [] Electronically Filed
Date Data Entered: Employee: 1 Signer has not received

mandatory traininE

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
NE State Board of Elections

CRO-1000 August 2008



Amendment

Detailed Summary A X ves [0 No
Use this form to summarize all disclosure reporting forms and to total monetary information. \

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number

Committee to Re-elect Paul McIntosh 1" qtr 416766

Start of Election Cycle: January 1, 2010 Total this Total this
Reporting Period Election Cycle

4) Cash on Hdnd at Start 100.00 $ 0.00
5) Aggregated Contnhutmns from lndwnd ua]s o -“4:'(.;1:'8.0-!205) 5 5
6) Contributions from Individuals (CRO-1210) | $ 4963.54 $ 5063.54
7) Contributions from Political Party Committees (CRO-1220) | § $
8) Contributions from Other Political Committees (CRO-1230) | $ $
9) Loan Proceeds (CRO-1410) | $§ S 146.03

10) Refunds/Reimbursements To the Committee (CRO-1240) | § b

11) Other Receipt Sources

I1a) Interest on Bank Accounts (CRO-1250) | § $'
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | $ $
11¢) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund — Other Sources (CRO-1270) | § $
11 ¢) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (lda’mmi 6.7.8.9.10,Ila, 11b, 1lc, I1dand l1e) $  4963.54 $ 5209.57
13) Dlsbursements A : S
13a) Operating Expenditures (CRO-1310) | § 207.90 $ 353.93
13b) Contributions to Candidates/Political Committees (CRO-1310) | § $
13¢) Coordinated Party Expenditures (CRO-1310) | § $
14) Aggregated Non-Media Expenditures (CRO-1315) | § $
15) Loan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements From the Committee (CRO-1320) | § $
17) In-Kind Contributions (CRO-1510) | § 238.54 $ 238.54
18) TOTAL EXPENDITURES (Add lines I3a. 13b. 13c. 14. 15, 16 and 17) 8 446.44 $ 592.47
$ §

4617.10

4617.10

19) Cash on Hand at End (idd lines 4 and 12 foge.'hu then .snbn act line :‘8)

ADDITIONAL INFORMATION T
20) Non-Monetary Gifts Given to Othcr Committccs (CRO-1330)
21) OQutstanding Loans (incl. ones from other campaigns) (CRO-1430)
22) Debts and Obligations owed By the Committee (CRO-1610)
23) Debts and Obligations owed To the Committee (CRO-1620)
24) Account Transfers Within the Committee (CRO-1720)
25) Administrative Support (CRO-1710)
26) Forgiven Loans (CRO-1440)
27) 48-Hour Notice Reports Sum (CRO-2200)

28) Contributions to be Refunded (CRO-1215}

R AN - T -~ B (- B I =

wm || em | |

CRO-1100

NC State Board of Elections

August 2008



. . ) Amendment
Contributions from Individuals Pg of Mvyes Ono

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

ll. Committee Full Name (and Fund if applicable) i 2. ID Number
Idomm Hee A Re-elect tawl McIntosh HIbZ (o
I3. Contributor Information [ Add [J Remove
Ia. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

) _(i_lfl_ud_g _city, state, & zip) A o

/RLU»\ M nTosh | c Iﬂv?ﬁfi'ﬁﬂzfgzgﬁ_@ﬂd_
(;) L\ '_1 FCL\ « @ oY ﬁbjﬂ' Dﬁ . e. Election Sum to Date
Ruiher Cocdlon NC ARG 5

. Prior |g. Account Code |h. Form of Payment li. In-Kind Dcr:criplion

j. Date (mm/dd/yyyy) |k. Amount

= | | Oudikcad | Yoo 2L /0 352854
O

$
O $
3. Contributor Information [0 Add [ Remove
fa. Full Name, Mailing Address & Phone b. Joh Titleﬂ’l’nfessinn_ d. Comments

(include city, state, & zip)

¢. Employer's NamcfSpeciﬁ_c Field__

¢. Election Sum to Date

%

Bf. F_'!'i_or g. Account Code  [h. Form of Payment i. In-Kind Description j. Date (mm.fdd!yyyy_) ) k. Amount
O $
O $
O $

3. Contributor Information [ Add [ Remove

Ra. Full Name, Mailing Address & Phone b. Job Title/Profession d. Cn{mnents
(in_cl_ude city, state, & zip)

c. Employer's Name/Specific Field

¢. Election Sum to Date

$
| 18 Pri_qz___g._;\_cﬂrg _Code |h. ] lio:_-m_of_PsE'Ln_rint i. lll-Kind Description J. Date { mm/dd/yyyy) |k. Amount
O $
O $
O $
4. Total only this Page $ 230 .54
5. Total of ALL CRO-1210 Pages
{This line must be on line 6 of Detailed Suntmary Page CRO-1100) $ Q Q_) 8 5L/
CRO-1210

NC State Board of Elections April 2007



Contributions from Individuals

Amendment

¥

Pg { of D Yes D No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) 2. ID Number

Committee to Re-Elect Paul McIntosh

3. Contributor Information Add ] Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ENEINGED
Dﬂ vin  obam c. Employer's Name/Specific Field

270 WALAING HORSE LN
flvTHenEopaD B3 NC 22179 oDom § AsSoCInNTES e. Election Sum to Date
$ 50 -

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
. | CHECH H-11-3610 $ 50.”
L] $
[ $

3. Contributor Information [0 Add [J Remove ]

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

ReTIRED
witLinm  sHAPIRY c. Employer's Name/Specific Field
279 FRIRFOREST DN
» e. Election Sum to Date
RurneRY¥oRDION, NL 28129
$ 50 -

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | cHECH bl -1 3000 $ 50~
[l $
Ll $

3. Contributor Information [E] RS Add S ] Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

E ReTiren
oR. 70 A S . c. Employer's Name/Specific Field
Po. Bt Y7/
e. Election Sum to Date
Runienrononpn Ne 38137
8 g0-

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[ / cEen 0911) 2000 $ 50~
] $
] $

4. Total only this Page - |50 -

5. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg

’J" of

Amendment

13 O

Yes

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

|:| No

1. Committee Full Name (and Fund if applicable)

2. ID Number

Committee to Re-Elect Paul McIntosh

3. Contributor Information Kl Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Remig 7))

Tomes R. BRoww
162, GREENWIID ST

¢. Employer's Name/Specific Field

]:Oﬂ 151 C1 fy MNC Q—t‘g 843 e. Election Sum to Date
S 450"
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
8 -
O ] cHECk 6412/ 2910 50
L] $
] $
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Lovis P cHKiInNEY
| &4 sneEPNese DR
an&f LVRL", N qu‘fé

/ﬁﬂ’l}i‘ 47)

¢. Employer's Name/Specific Field

e¢. Election Sum to Date

$ 106 ~
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
td cliecy o4l10]241p 5 140
O] $
l $
3. Contributor Information [0 Add [ Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Rogbfr(r . K EGUER
105 mpwpyY LANY
Rumenponomv, me 28137

ReTIRED

¢. Employer's Name/Specific Field

e. Election Sum to Date

$ loo
f.Prior | g AccountCode | h. Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1)) CHVCHK oY ]200 $ 102
] $
] $
4. Total only this Page e YS B
5. Total of ALL CRO-1210 Pages g

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals pg 3 o 13 u
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

D No

Yes

1. Committee Full Name (and Fund if applicable)

2. ID Number

Committee to Re-Elect Paul Mclntosh

3. Contributor Information XI Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
ReTiRen

RoeerR mMn Ssown
618 LAJYReL Loawes frwy

¢. Employer's Name/Specifie Field

c. Election Sum to Date

Loky  Leru, Ne 23744 —
$ 50
f. Prior g. Account Code h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
] ) CHECK 04102010 Y0
L] $
[ $
3. Contributor Information [0 Add [J Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

DinNe BARRETT
.99 Rev Trev fr
Loy LurE, Ne 2371/

Home  papten
¢. Employer's Name/Specific Ficld

e. Election Sum to Date

S 50°

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L] | ClHEeK O‘Hia/}-am $ 50
] $
[] $

3. Contributor Information [0 Add [ Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ~

[ZJvenpin
HEHR\{ 6: It GS ¢. Employer's Name/Specific Field
L3 W. moywTniv ST, $PARMAWBVRG- SeHort e
R vrinenrororiv, Ne 2397 ST~ ceofestion ek o Dale
7T LeHuN $ 160 -

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O]y chich 04/02) 210 $ 140 -
L] $
] $

4. Total only this Page S8 l00-

5. Total of ALL CRO-1210 Pages 5

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pe q of I3 [0 ves [1 No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number

Committee to Re-Elect Paul McIntosh

3. Contributor Information K Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Home  Mnn
)—./NN }JEND RSN ¢. Employer's Name/Specific Field
?",J" FI; IRITOREST oR e. Election Sum to Date
ﬁvmgn Foxpm, me 2813 S _
169
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O |1 0409 /2210 S 160°
] $
[] $
3. Contributor Information [0 Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

? Himv mn xen
-
Jonn oBB/ NS ¢. Employer's Name/Specific Field

189 /Ppen R

¢. Election Sum to Date

RymivRrkopw wve 238P7

5 507
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[ ] cH¥ex o4lo3 /200 $ 50
[] $
[ $
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
_ . ReTirep
J . U . H 0‘/(..(:' ’ IR ¢. Employer's Name/Specific Field
26) 7. moRFAV $7
; : ¢. Election Sum to Date
[FORVST city  HNCE 2%043
Y
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 / C K o4ln)a010 $
L] $
L] $
4. Total only this Page e s 50 -
5. Total of ALL CRO-1210 Pages | ¢

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

d

Pe {3

of

Amendment

id r_—l Yes

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

L

No

1. Committee Full Name (and Fund if applicable)

2. ID Number

Committee to Re-Elect Paul McIntosh

3. Contributor Information Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
AAYoR

RoBerT  Ker7n
|53 ALwe~y DR

¢. Employer's Name/Specific Field
city of (Rr¥ LuRy

e. Election Sum to Date

LAnte LuvR I:"J NC
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | clheew odl10 1220 $Joo”
[] 5
[] $
3. Contributor Information [ Add [J] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Jim BisHop
HoR 1wy rHn
FOResr city NC

Ranio ComenwTnTiR
¢. Employer's Name/Specific Field

weng  RPprp

¢. Election Sum to Date

B ov7 $ 75 -

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] ] e ety 04li0)2010 ¥s
[ $
] $

3. Contributor Information [0 Add [J Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) ﬂ
ETIRT)

Raten Moynw
67 1ippev Hies Dr

RumafForony N 243

c. Employer's Name/Specific Field

e. Election Sum to Date

S50
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1) cecy 0/1p [3010 S 59~
L] $
[] $
4. Total only this Page y. $ 30y -
5. Total of ALL CRO-1210 Pages 5

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg !fg of

Amendment

J,:? D

Yes

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

L

No

1. Committee Full Name (and Fund if applicable)

2. ID Number

Committee to Re-Elect Paul McIntosh

3. Contributor Information Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
RuTiReE D

J.6. ScotT, an

b0 8 Rofrw3sw CRAK fd

¢. Employer's Name/Specific Field

B 68T MC 9-8 51 e. Election Sum to Date
S 100 -

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0| chiey o4|i¥] 2010 $ j00 -
L] $
] $

3. Contributor Information | Add H Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

CoNNle ] 1eKS
200 FEPIRFOREST DR

RutneREoROTSV, Ne 2.R137

Raoe Csmne Bevwr
¢. Employer's Name/Specific Field

cotdwetl LANVER

e. Election Sum to Date

$ 56~
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O ) CHECH o4 |12/ 2010 $ 50—
[ $
[ $
3. Contributor Information [0 Add [J Remove |

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

LorRl WILLEY FNAORRIS
263 EPIRFOREST DR
RuTnerRForRDTON, NEC

Law ENForcement
c. Employer's Name/Specific Field

Ruvmenrirord Co vty

¢. Election Sum to Date

SHERIFF  DEPT.

28159 $ 257
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] ] CHEEY 0*!/5/9—0‘/{) $}5’ -
[] $
[] $
4. Total only this Page e $ /s -
5. Total of ALL CRO-1210 Pages $

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




7 Amendment

Contributions from Individuals Pg of i3 L] Yes [ o

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) 2. ID Number

Committee to Re-Elect Paul McIntosh

3. Contributor Information K Add [ Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) :
R ETIRED
D SNNALD CoRr R1 c. Employer's Name/Specific Field
%}’ y Hb'ﬂ ﬂ)/ R] d o D/f ¢. Election Sum to Date
os8TIc NC 2R0/7% -
$ 50

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | cuEen 0115/ 2010 $ 54 °
L] $
[] $

3. Contributor Information [0 Add [J] Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)
Lono Logp
James Sawpirs ¢. Employer's Name/Specific Field
| FRIRFOREST DR — .
?h 3 S C"l(’ P Y & e, Election Sum to Date
RumyerForpTon/, vc 2813 ‘
$ Joo

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] | chEw O‘f/!s’/;lt/d $ 100
] $
] $

3. Contributor Information [0 Add [J Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)
A9m/N 57 1ATIR
CcUPRLES  FHIOT Byms ¢. Employer's Name/Specific Field
L c epet m 'S
J.flg n C ’fJ ca ¢. Election Sum to Date
[oresy et/ N
A€0¥7 $ %60-

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] | Clewn o' 2419 $ 200-
Il $
= $

4. Total only this Page V,- $ 350

5. Total of ALL CRO-1210 Pages S

(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg X of

Amendment

i3 |:] Yes [ ] No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Re-Elect Paul McIntosh

3. Contributor Information X Add [ Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

CHARLEWE )0
Hox Boys camP Rd
Lpnv Loy, me. 28790

Rene GSTATY  [evwr

c. Employer's Name/Specific Field

Helltm wiomws

e. Election Sum to Date

$ 56 ~
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[ [ CHrciy o041/ 2010 Y/
[] $
[] $
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) _
ReTiren

Joan I ing
39) MHoNe{Sverte On

c. Employer's Name/Specific Field

RU P N N 2% 137 e. Election Sum to Date
S g~
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[ l cuHeck 84]04/ 2010 5 75—
L ] ¢ ey 045 ] 2010 $ 50 ~
[] $
3. Contributor Information | Add |:| Remove ‘
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Av THOR
G- LENDN ]'f;’-]f /7’ 606178 ¢. Employer's Name/Specific Field
IBO q 0 ?'!n R'm’ ﬂrj ’ 5 C-‘?.-F éyn,o 224 2/ ¢. Election Sum to Date
oS NMC, ol 5
#2018 $ 1,504
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | cieth o4|is |2010 $1,50 -
] $
L] $
4. Total only this Page /8 (675

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals e 9 of 13 [0 ves [J No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Re-Elect Paul Mclntosh
3. Contributor Information Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
PHYsIC 1M
DR. v VNN JurnN ¢. Employer's Name/Specific Field
119 FR¥vonesr D E a
7 ﬂ VTHENFORD I-Ami vy e. Election Sum to Date
Rvmierror0Ten NE 23137 PRACIIC Y
S 100 °
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O ] C ALK o413)201 $ 100 -
] $
[] $
3. Contributor Information [E]E A ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
ReTiren
G-«. Lovp ¢. Employer's Name/Specific Field
219 ALtV DR
- e. Election Sum to Date
Lowe Lvee, Ne
2814¢ ¥ 59~
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0|y cHECw ovfi)/2up $50°
] $
] $
3. Contributor Information [0 Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
H.R. manAcer
R 10N P A g D ONRLD ¢. Employer's Name/Specific Field
s rPiIRForEsT dn 5
9“1 r ; 3? ﬂ R Vi N me R TDR ¢. Election Sum to Date
R nienroronow ,ve FE1
$ oo
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O [ CHECK o4lis]201p $100
[] $
] $
4. Total only this Page VAR AL56 -
5. Total of ALL CRO-1210 Pages ' S
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals pg [0 o 9 O ves [0 wo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Re-Elect Paul Mclntosh
3. Contributor Information Bk Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
' SALESMAN
l. ROGGT ”}U FHES ¢. Employer's Name/Specific Field
210 LyY DPRIVE w aTKinS RAvismorivy -
R o 5 7 - ¢ ¢. Election Sum to Date
UTHERFOROTAN, -
28137 S 150
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
o ) CHec K 03/28]2040 $100 -
0 1) cuECy 04 [ix ] 2010 $ 55-
] $
3. Contributor Information [0 Add [ Remove ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
ﬁe"ﬁ R¥D
micHpeEL THN NER c. Employer's Name/Specific Field
F'O ’ B 7% : e. Election Sum to Date
RYTHERFORDTON, NC J-8137 :
2.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O ) ClHECK 04[07) 2010 $ 206°
] $
] $
3. Contributor Information [0 Add [0 Remove ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
ﬁ ETIRED
In meEs ANNCER c. Employer's Name/Specific Field
208 PeltyN woons
N NE e¢. Election Sum to Date
Rurnen FsROTIV, N¢ .
2%137 $ 250
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | cHeck 04) 08 9010 $256°
] $
] $
4. Total only this Page o $ 600 —
5. Total of ALL CRO-1210 Pages I

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals pg I of i3 O ve [0 o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) 2. ID Number

Committee to Re-Elect Paul McIntosh

3. Contributor Information DA Add [] Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

CcITY CovNciempw
c. Employer's Name/Specific Field

Bo8BY . JoNEI
|63 HoNeYsverl& DR

RumeNtEsnw ey, w.C.

e. Election Sum to Date

Renienronnpn wE

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O |y chuth o1/s7/ 3010 ¥ A5
] $
] $

3. Contributor Information [[1 Add [J Remove |

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

ReTiren
ﬂ 1¢HARY WiLirINS ¢. Employer's Name/Specific Field

P.0. Bok 1995

¢. Election Sum to Date

RVTHERFORD 18N, Ne 4813 S

l66 ~
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 CHECK 04/07 | 2010 $ Jog -
] $
] $
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
., Rezigen
L Aw ﬁb nee GIQRDN T ¢. Employer's Name/Specific Field
1199 DpAvIs  RoPD
FOR{;ST ci7y NC cl(g 0:.}3 e. Election Sum to Date
5
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O J CHEC o4]s9) 2000 $92s5~
] $
] $
4. Total only this Page J s |50 -
5. Total of ALL CRO-1210 Pages 5

(This line must be on line 6 of Detailed Summary Page CRO-1100) |

CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals e 1% o _ 13 O ve O no
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Commiittee Full Name (and Fund if applicable) 2. ID Number
Committee to Re-Elect Paul Mclntosh
3. Contributor Information Add [ Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Covwecitmnay
Jsitn  MooR¥E c. Employer's Name/Specific Field

v
fo. GOk Laky  Lerd, M.c.

e. Election Sum to Date

spPArRyAMBuURE, S¢

80 -
29304 5 150

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O |4 CHE Ly 041383 20/ $ 100
] $
] $

3. Contributor Information [0 Add [ Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) _
‘ ﬁf:TH"i ¢
CARVLYN FALTTAC c. Employer's Name/Specific Field
917 ecvtenmine R
vV NiJN ™Ml N € Q.?Iﬂj e. Election Sum to Date
$50-

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 | ChHeCK $ 50"
] $
] $

3. Contributor Information [0 Add [0 Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

include ci H STIRED
mnry '\BBJ c. Employer's Name/Specific Field
l 1 7 C nL ¢ anN ¥ r e. Election Sum to Date
Rv rwenyvsprpman, Nt €134 s 100

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
| cnsy 03/24)2010 S 140
] $
] $

4. Total only this Page [l 8 2s50-

5. Total of ALL CRO-1210 Pages ' $

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals e _I3 of 3 O ve O w
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) 2. 1D Number
Committee to Re-Elect Paul McIntosh
3. Contributor Information Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
CoNTROLLER
CHNRRLES H it c. Employer's Name/Specific Field
At L e
?-L“J r Lt 17!? ve RALLIGD DYE CASTI Nt~ e. Election Sum to Date
FOREST ety Nt
L2043 $
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | cuEck 0321/ 200 $ 200 ~
] $
O $
3. Contributor Information [0 Add [] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

¢. Employer's Name/Specific Field

¢. Election Sum to Date

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] $
L] $
[] $
3. Contributor Information [0 Add [0 Remove }
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

c. Employer's Name/Specific Field

¢. Election Sum to Date

$
f.Prior | g Account Code | h.Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
L] $
] $
L] $
4. Total only this Page V] 3 200 ~

5. Total of ALL CRO-1210 Pages

s

(This line must be on line 6 of Detailed Summary Page CR0O-1100)

CRO-1210 NC State Board of Elections April 2007




Disbursements

Pg

‘ of I

;A;J.dm;';i"""“' T
O |

D Yes

Use this form to report expenditures from the committee for operating expenses, contributions to candidatelpolmcal

committees and coordinated Eartx eerndltures

1. Committee Full Name (and'Fund if applicable) ~ ~

12-

1D Number

Comm 77 ‘rb RL 'z_ccr

f’;qw. PALIN Tosl3_

3. Type of Disbursement
IIE Operating Expenses

4. Payee Information

l:l Contnbuuuns to Ca.ndldaies.r'?ohnca] Commiltees D Courdmntl..d Pany Fxpcndllurcs

:EI Add ﬂ Remove

Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d.
l(mdudi: city, state, & zip)

BBET
RuTHE RFORDTTIM, M€ 2 8157

c. Level Registered (Specify)

[ Federal

[ state

-- County:

D Municipality:

e. Election Sum to Date

$14.31

ft. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
t CHECK o3firlzoto |8 14.3) cHEth clREY
$

E Add

fa. I‘uII Name, Mmhng Address & Phone

b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

MIKEBUILT PRODuCTS

c. Level Registered (Specify)

f ? "" BLU&’ EEZL cT U Federal g County:
RUTHERIFORDTIN N ¢ }31_;1 1 stae Municipality: |e. Election Sum to Date
$ ?b’
. Account Code lg Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks
l cHecw 03[27)3000 15 95Y | ppvenpizime
5
4. Payee Information ; ﬁ Add f-ﬁ'_‘Remé'ﬁé e

ga. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

RSTOCINRTED  PRINTINF

c. Level Registered (Specify)

U Federal D County:
Po. BX qof [ state O Municipality: [e. Election Sum to Date
RuTMencorDdw N ¢ 43137 s 13
. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
l cHecH 04[09) 3010 |3 118.53 | ppveanzine
$

5. Total only this Page

s 207 9°

: 'i.p;

ji6. Total of ALL CRO }310 Pages

- -(i"im line gae.r in line I3a of Detailed Summmy Page CRO- Hﬂ@ if Opemtmg Expenses}
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

(fois line goes in line 13c of Deral‘fed Summary Page CRO-1100 l:vauJ

¢ ‘Party Exp

fiirin)

O* Other
* Codes 1

Gy

CRO-1310

lanation in required remarks field (9

A* Metha B”= Pnntmg C* Fundrmsmg D - To Another Candidafe
E - Salaries F* - Equipment G - Political Party H¥* - Holding Public Office Expenses
§L - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

NC State Board of Elections

December 2009



In-Kind Contributions

Pg

L |

Amendment
Yes

DNU

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-12135 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)

perers
2. ID Number

GMWW(‘H'{E‘ ‘o Re-elect QB.J_ ]Wc}_h_ﬁ-ogh

Hla Lé’lgg

3. Contributor Information

[J Add L[] Remove

2. Full Name, Mailing Address & Phone
___{i_m:lude city, state, & zip)

Pl MeTrtoshy
YT ¥aicforest DR

Rudher forddo NCAZ)RT

b. Type of Contributor

D Candidate

D Party

[ rac

[ referendum

D Other Receipt Source

c. Comments

BA madividual o

d. Election Sum to Date

$

fe. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

33438.5Y

$

$

3. Contributor Information

-D- Add ﬁ Remove

a. Full Name, Mailing Address & Phone
T (include city, state, & zip)

b. Type of Contributor

¢. Comments

D In(li‘viduu!- B

D Candidate

D Party

O rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

D Referendum
D Other Receipt Source

$
fie- Description i f. Date (mm/dd/yyyy) |g. Fair Market Amount
5
$
$
3. Contributor Information [0 Add [ Remove
fa. Full Name, Mailing Address & Phone b. Type of Contributor ~ jc. Comments
(include city, state, & zip) ) | E Individual
D Candidate
D Party
O rac

d. Election Sum to Date

$

ic. Description

f. Date (mnvdd/yyyy)

g, Fair Market Amount

$

$

$

4. Total only this Page

5 DD85Y

5. Total of ALL CRO-1510 Pages

(This line must be on line 17 of Detailed Summary Page CRO-1100)

P A8 5/

CRO-1510

NC State Board of Elections

December 2007



